MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63"015166

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE AMENDED RW""MT_“EH --B-pp ‘ﬂ"é rlm:ry Registration District No. 30 g g Registrar’s No.

ON THIS STUB Vo7 uua -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence betfore

a. COUNTY a. STA b. COUNTY admission)
ay : I15[:!_5 souri Callaway -

b. COIT‘I' (IF outside corpofate limits, give TOWNSHIP enly) Length of stay in 1b <. CITY [nside Limits

[s] ]
TOWN snlton 25 years TOWN  Pulton Yolg Ne O
c. FULL NAME OF (If NOT in hospital, give lecation) inside Limits d. STREET. {if cutside, give location) Reside on Farm

HOSPITAL OR ADDRE
INsTIUTIoN 3t Home, 405 St,Lohis Ave, [YeX NeD 52;05 Saint Iouis Avenue Yes O Noid
. MAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) . .
Mrs, Alice Pearl Douglas EA™H April 16,1963

5. SEX 6. COLOR OR RACE 7. Merried X1 Never.Married [] [8. DATE OF BIRTH | ¥. AGE (last birthday) :;:thEa IBYEAR |: UNDER 24 HR
Widowed [J Divorced [J . . N ays ours Min.
Female Negro <§

s )
102, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIMESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
during mos) working life, even if retired)
Hous e Home Boone County,Missourl

- *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ODEMBEX

Thknown _Unknown ' ‘ il1lard Douglas
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Oydstl IDulS Avenue
ﬁga no, or unknown) | (If yes, give war or dates of servi Mr., Willard Douglas’ Fultbn’mssouri

[ ]
18. CAUSE OF DEATH (Enter only one cause per line fur {a}, [b), and (<) INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY: ONSET AND DEAT|
-
IMMEDIATE CAUSE (a) O‘&. W’t" 3 h-wlf..
a—»&.: M - ‘}"' T
Conditions, if any, DUE TO. (b}
1 [ B

which gave rise to
sbove causa {a},
stating the under- e
lying cause last. DUE TO (r.)

PART 1i. OTHER SIGNIFICANT CONDIT!ONS CONTR!BUTING TO DEATH but not related to the terminal PART Ml If deceased was female was

diteass condition.given igp PART there a pregnancy. in last 90 days.
CraaTioan o, - Qlrca o, el Mpuabioptize, Sl | 1550 T 500 | G o

19. WAS AUTOPSY 1™ 20a. ACC&NT SUICUIDE HOME‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY 1) of item 18.)
PERFORMED? " -
YES[] NOSE Fall v

20c. TIME $F Hour Month, Day, Year
INJUR ..
V] e/e)

/R S5 STATE FILE NUMBER

VS 300
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. IMJURY OCCURRED 306, FLACE OF INJURY {o.4., In of about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., ete) . .
NOT WHILE AT WORK ; . F wwilla, /

T :
21. 1 smended the deceaed from 1 gle3 . L1/l D i ionr sow B aiive ou_!'fm,(b_'B_'__

ath occurred st 9;15 a; m on the date stated sbove, ind to the best of my knowledge, from the ceuses stated.

22a. SIGNATURE Degres of title} 22b. ADDRESS ] 22c, DATE SIGNED
B NN VS Mu.. By | Eutlag, tle. | #jifes

23a. BURIAL, CREMATION, . : 23c. NAM!:'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) . {State)

-

’

USE BLACK INK
“OR
TYPEWRITER RIBBON

REMC{IAL (Specify}

Fult on,Missouri

25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR .
/7~ 1963

on Reverse Side)

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




R

STATEMEN' BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me,.

or by ) Student Embalmer No.
working under my personal supervisio;'u.

Student.

Signature of Student Embaimer

Licensed Embalmer No._m_
P. O. Addrggé&_%

'"\ Nofe: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure .to comply
with !He above constitutes grounds for revocation of license).
1 If embalmed by a STUDENT, he also shall sign in his OWN, handwrmng. ". -
AL this bedy is not embalmed fact should be so stated above :

A

-,




